1 


k ^ » -it  r,  . 


).  .DATE  - TIME  CROUP 


l6  AuiaUst  66  17/0230 


3.  SOURCE 


Civi  liar, 

4.  NUMBER  Or  OBJECTS 


PROJECT  10073  RECORD 


2.  LOCATION 


Law^renceburg,  Indiana  (2  Vfitnesse 


10.  CONCLUSION 


Astro  (1-ETEOR)  ^ 


y ^ 


& 


Ono 

5.  LENGTH  Or  OBSERVATION  11,  BRIEF  SUMMARY  AND  ANALYSIS 


3 Seconds 

6.  TYPE  OF  OBSERVATION 

C-  rc-  V nd  -VI  sual 

7,  COURSE 


Observers  noted  yellcr./ish  object  that  was  as  bright 
locomotive  iioad  li^t,  but  with  no  beam  from  the  li 

ncr/ed' in  a sti'aigjit  line  tovfard  the  south* 

Charaberi sties  indicate  a meteor  sighting* 


as  a 


8.  PH  0 I OS 


□ Yo* 


9.  PHYSICAL  EVIDENCE 


□ Yat 


FORM 

FTD  SEP  63  0-329  (IDE) 


Previous  «dI*J3na  of  ihim  form  may  bo  uted. 


2 


A 


U.S.  AIR  FORCE  TECHNICAL  INFORMATION 


This  questionnairo  has  bean  prepared  so  that  you  can  give  the  U*S*  Air  Force  as  much 
informction  as  possible  concerning  the  unidentified  aerial  phenomenon  that  you  have  observed. 
Pleese  try  to  answer  as  many  questions  as  you  possibly  can.  The  information  that  you  give  will 
be  used  for  research  (Hirposes.  Your  name  will  oof  be  used  in  connection  with  any  statements, 
conclusions,  or  publications  without  your  permission*  We  request  this  personal  informotion  so 
that  if  it  is  deemed  necessory,  we  may  contact  you  for  further  details. 


1.  When  did  you 

see  the  object? 

/ 0 y ' ■“ 

/c  c 

f*  f / 

y V i.*  A 

Day 

Month 

Year 

2.  Time  of  day; 


(Circle  One): 


V /3  r' 

Hour 


A.M. 


Minutes 


or 


P.M. 


3.  Time  Zone; 


(Circle  One):<j^ 

b. 

c* 

d. 


Eosterrj 

Centre! 

Mountain 

Pacific 

Other  


(Circle  One);  a.  Daylight  Saving 

"Standard  - 


N*or*s*  posfol  Address 


City  or  Town 


State  or  County 


5.  How  long  was  object  in  sight?  (Total  Ourotion) 


b.  Foirly  certoin 

N> 

5.1  How  was  Time  in  sight  determined? 

5.2  Was  objecT  in  sight  continuously? 


6.  What  was  the  condition  of  the  sky? 

DAY 

0.  Bright 
b.  Cloudy 


Hours 


Minutes 


c.  Not  very  sure 
V,  just  0 guess~"" -> 


Yes 


No 


V../ 


NIGHT 
Bright" 
b.  Cloudy 


Seconds 


7*  IF  you  saw  the  object  during  DAYLIGHT,  where  was  the  SUN  located  as  you  looked  at  the  object? 


(Circle  One):  a.  In  front  of  you 

b.  In  bock  of  you 

c.  To  your  ri^t 


d.  To  your  left 

e.  Overhead 

f.  Don't  remember 


4 


9 


FTD  OCT  62  164  This  form  BUparsadea  FTD  164e  Jul  61#  whicli  la  obaolata^ 


.1 

if 


ri 


< -/  / 

/y 


■ 
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14.  Did  the  objecl  disoppeor  while  you  were  watching  It?  If  so,  how? 


^ ^ . 

/ ' 


15.  Did  the  object  move  behind  something  at  any  time,  particularly  a cloud? 


(Circle  OneJ: 
it  moved  behind: 


Yes 


No 


Don't  Know, 


IF  you  onswered  YES,  then  tell  whot 


16.  Did  the  object  move  in  front  of  something  ot  ony  time,  porticularly  a cloud? 


f Circle  Cnej; 
In  front  of;  _ 


Yes 


(No 


Don’t  Know 


IF  you  answered  YES,  then  tell  whot 


17.  Tell  In  o few  words  the  following  things  about  the  object; 


a.  Sound 


b.  C o i or  C f z-L  Ctf 


18.  We  wish  tc  know  the  ongular  size.  Hold  a match  stick  at  arm's  length  in  line  with  a known  object  ond  note  how 
much  of  the  object  is  covered  by  the  head  of  the  match.  If  you  hod  performed  this  experiment  at  the  time  of  the 
sighting,  how  much  of  the  object  wculd  have  been  covered  by  the  match  head? 


19*  Draw  a picture  that  will  show  the  shape  of  the  object  or  objects.  Label  and  include  in  your  sketch  any  details 
of  the  object  the*  you  sow  such  os  wings,  protrusions,  etc.,  and  especially  exhaust  trails  or  vapor  trails. 

piece  on  arrow  ces'de  the  drawing  to  show  the  direction  the  object  wos  moving. 


O 


A 


a.  Ey9Q<3S5es 

Yes 

No 

e.  Binoculars 

Ye 

b*  Sun 

Yes 

No 

f.  Telescope 

YO! 

c.  Windshiels 

Yes 

No 

g.  Theodolite 

Ye! 

d.  WindoM  cioss 

Yes 

No 

h.  Other 

^ € Cl 
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27.  In  the  following  sIcetcK,  imagine  that  you  are  at  the  point  shown.  Ploce  on  "A”  on  the  curved  line  to  show  how 
high  the  object  was  above  the  horizon  (skyline)  when  you  first  sow  it.  Place  a **B"  on  the  some  curved  line  to 
show  how  high  the  object  wos  above  the  horizon  (skyline)  when  you  last  sow  it.  Place  an  *'A'*  on  the  compass 
when  you  first  saw  it.  Place  a on  the  compass  where  you  last  saw  the  object. 


A 


23.  Drew  a pictu'-e  that  will  show  the  motion  that  the  object  or  objects  mode,  ploce  on  "A**  at  the  beginning  of  the 
path,  0 "B”  ct  the  end  of  the  path,  and  shuv.  «ny  ehonges  in  direction  during  the  course. 


\ 

c/ 


i 


X.  - 


29.  IF  there  was  MORE  THAN  ONE  object,  then  how  mony  were  there? 


Draw  a picture  of  how  they  were  crronged,  and  put  on  arrow  to  show  the 


ion  that  they  were  traveling. 


i, 


'm<?^  * 


.# 


t>  * • 


h 


30.  Hove  you  over  seen  thiS|  or  a simitar  obfect  before.  If  so  give  dafe  or  dates  and  location. 

' J ' 
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31.  Was  anyone  else  with  you  at  the  time  you  saw  the  object?  (Circle  One)  (''“^Yes 


31.1  IF  you  answered  YES,  did  they  see  the  object  too?  (Circle  One)  Yes 

31.2  Pleose  list  their  names  and  addresses: 


y'  i'j  4' (/  jC  C 


No 


No 


32.  please  give  the  following  information  about  yourself: 


NAME 


Lost  Mom# 


F irst  Nam# 


Midcile  Nome 


t 


ADDRESS 


Street 


Cv:  A/  cl\  fi  u tC!  G 


City 


Zone 


State 


TELEPHONE  NUMBER 


AGE 


SEX 


i 


Indicate  any  additional  information  about  yourself,  including  any  special  experience,  which  might  be  pertinents 


V o< 


I 


t 


I 


1 


Po0»  7 


4 


34*  Daf»  you  completed  tKts  questionnaire: 


7 


Doy 


MontK 


y< 

^ 

Y*or 


35*  Information  which  you  feel  pertinent  and  which  is  not  odequotely  covered  in  the  specific  points  of  the 
questionnaire  or  a norrative  explonation  of  your  sighting. 


-jL-  w. 




O-M.f 


III--*— 'i# 


/ . 

■ / 


o * 4^ 


* £ 

■r 


- * 

1 1' 


C X'w  «l- 


. J X.  t' 


fs.. 


tw  V f 


t./' 


. / . ' , 
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7 


J 


//. , ( ^ ‘ 
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^ 
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